A 58-year-old diabetic female who underwent coronary angioplasty of left anterior descending coronary artery (LAD) using DES 1 year back was admitted with the diagnosis of acute coronary syndrome (NSTEMI). Repeat coronary angiography showed moderate instent restenosis in LAD stent and new onset severe disease in right coronary artery (RCA) and left circumflex coronary artery (LCX). LV angiogram was performed using pigtail catheter with 25 ml of non-ionic contrast injected at a rate of 15 ml/sec. During LV angiography, she developed multiple ventricular premature complexes(VPCs) which culminated into ventricular fibrillation. Immediately, the pigtail catheter was withdrawn and VF was reverted to sinus rhythm by DC cardioversion. Careful examination of recorded LV angiogram with simultaneous electrocardiographic recording revealed R-on-T phenomena (arrow in image) preceding the initiation of VF \[[Figure 1](#F0001){ref-type="fig"}, Video [1](#SD1){ref-type="supplementary-material"}\]. A 12-lead electrocardiogram after successful defibrillation revealed a normal sinus rhythm with no ST-segment elevation. There was no neurological deficit following successful defibrillation. Later, she underwent successful CABG.
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